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NAME OF COMMITTEE (In Full)
EMILY's List

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Richards, Patricia, , ,

Date of Receipt

Mailing Address 5050 Grazing Hill Rd

M M ! D D ! Y Y Y Y

01 13 2021

City
Latrobe

State Zip Code
CA 95682

Transaction ID : 6845536
Amount of Each Receipt this Period

FEC ID number of contributing

500.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
CFO Sun Ridge Systems, Inc.
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Behr, Susan, , Ms., Date of Receipt
Mailing Address 317 N Broad St. Apt 403 MEwy s o) o VTYTYTY
01 01 2021

City
Philadelphia

State Zip Code
PA 19107

Transaction ID : 6839166
Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1500.00
3 3 3

Name of Employer (for Individual)
Chemical Engineer

Occupation (for Individual)

Memo ltem
Braskem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

1500.00
) ) g

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Prise, Diana, S., Ms.,

Date of Receipt

Mailing Address 10821 N.E. 62nd St.

M M ! D D ! Y Y Y Y

01 20 2021

City
Kirkland

State Zip Code
WA 98033

Transaction ID : 6852521

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

338.00
3 3 2

Name of Employer (for Individual)
Clinical Research Coord.

Occupation (for Individual)

Memo ltem
Seattle Children's Research Instit

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2338.00
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